F%ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P9g8000086262
RIVII:EHE MANAGEMENT SERVICES INC

F'rinci,malI Place of Business

1908 PATTERSON AVE
KEY WEST FL 33040

Mailing Address

1906 PATTERSON AVE
KEY WEST FL 33040

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90050 003 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

! 3. Date Incorporated or Qualifed
: 10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEf{ Number Applied For
21] R b e . 65-0866801 - - - .- . .| | NotAppiicable
Suite! Apt. #, etc. Suite, Apt. #, etc. i . $8.75 Additional
El i E] 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] | 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangibte
m [ IE' 5_1 B‘ Personal Property Tax. Oves [RNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81 Name
RITSON, BRUCE
:W B2 ssar?;t Address (P.0. Box Number is Not Acceptabie)
KEY WEST FL 33040 = STREET
]
' 84| City FL 85( Zip Code

SIGNATURE

office or regi

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signaturs, typed or printed name of ragistared agent and tiie il applicabie. NOTE: Registored Agen! signature reguired when reinstating) DATE
12, K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
™me PSTD LI DELETE 11TITLE CJChange [ Addition
wue ' | RMERE, ICTORIA 12N
STREET ADBRESS PO BOX 1722 NiA 13 STREET ADDRESS
GiTY-ST-2IP KEY WEST FL 33041 14 CITY-ST-ZIP
TME [J DELETE 21TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS T kY 23 STREET ADDRESS - . .
CITY-ST-ZIR 2.4 CITY-ST-2P
TIMLE | ) DELETE 21 THE [dChange [ Addition
g | 32 NAME
STREETAD[;RESS 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-ZP
TME | [l DELETE 410E [OcChange  [J Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2F 44 CITY-$T-7P
TTLE [] DELETE 5.4 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cIY- ST—ZIF! 54 CITY-ST-ZP
me | {73 DELETE 6.1TME [Change [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- Z|F{ /‘\ 64 CITY-5T-ZIP

9151517

CR2E034 (11/98)

14. 1 hereby certify that the informafion supplied with this filhig da
indicated on this annual report 4r suppleme
officér or director of the corporafjon or the 1
Block 12 or Block 13 if chdhged)or on an

|
SIGN;ATURE:

! eiver
Hachms

3/15/99

ds not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al annua report i tree and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an

arfrustee efnpowered to execlite this report as required by Chapter 607, Florida Statutes: and that my name appears in
jWh anaddrgss, with all other like empowered.

305/294-7284

Dale Daytime Phone #



